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WRITE PLAI'N'L‘:—USING UNFADING BLACK INE—MAKE A PER

~I. PLACE OF DEATH

HLEB JAN 19 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rEe. DIST. wo. __ T raruasy wec. o1st. w0. LSS pevistrers Nowodiooo —

Statr File No...covrerianean 6 30—.

id

2. USUAL RESIDENCE (Where d d lived. W &

i before
b. COUNTY Dav ie gpdpimical.

2. COUNTY  Dgviess & STATE  Missouri
b. CITY (If cutelds corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (lf outaide corporate Limity, write BURAL and give townahip) . W
R N townahip) | STAY (in this place} OR . (} i,
TOWN Gallatin 17 Vs TowN ~ Gallatin T,
FH&SLP#AN;I.EOOF (If 8ot fa bospital or Insthation, cive streot addeem o loestlon) d.AS;)l'gREBTS (It rural, give location} -
INSTITUTION - - _—
3 DNEQ_'ME OEF'D & (Fint)- b. (Middie) . . (Last) a. Dg}-g. (Month)  (Day) (Y“g
(mmmw Qllie D, Wilkerson DEATH Jan, 1951
6. COLCR OR RACE | 7. MARF‘!‘E,EB I‘[;EvggckésRR[ED 8. DATE OF BIRTH 9.:‘?E (In ywars l: UNDER | YEAR | O mwoxR M mEs,
. (Bpecify) ) | Mon B Min.
Male() White BT TL / Aug. 22 1895 ‘ e el

10b. KIND OF BUSINESS ?JETIN
Saw Mill Operat

10a. USUAL OCCUPATION (Give Xind of work
done doring most of working Hls, sven if retired

11. BIRTHPLACE (Btata or forsizn soustry) ' ~

12 CITIZEN OF WHAT
or Ray County, Missourid¢/) “UMRY

Laborer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wilkerson Cora Bisbee Annabel Wilkerson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

£87-14-93"78

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(YYég unknown) ' [41] :‘}ﬂfnln or dates of servics)

Mrs. Annabel Wilkerson, Gallatlﬁ

. Enter only oneomuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES\

Morbld eonditions, if eny, DUE TO (b)
rise to the abou:’u mtuje (cg é':x"a':g

*This doer not mean
the mode of dying, such

CAL CERTIFICATION

INTERVAL BETWEEN

sy

e 1t o 1he ay: | M Sndenting couae Lok B .
ease, injurg, or complics- DUE TO {c) (3 ‘/ 204
tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS'
: Conditions contributing to the death bus not
to the disease or condition cansing desth,
19a. DATE OF.OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
yes L] wo [
2ia. ACCIDENT (Bpweity) | 21b, PLACEOF INJURY {e..lnoeabot | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tactory. sirest, offios bids .. ewo.) . -
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houwn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
INSURY m | THREAT[ ] MOT WHILE
2. I hereby certify that I altended the deceased from _O,ng—-_—?._i, 1879 o __ﬁaadJ_, 19t/ that I last saw the deceased
alive on 195} | and that death dccurred at D 2B0A m., from The causes and on the date stated above.
23, smn% 2 ‘% Wﬂ' title) | Z3b. ADDRESS . DATE SIGNED
UR Efv CREMA- | 24b. DATE 24, NAME 'OF CEMETERY OR CREMATORY 243, LOCATION (Oity, GovFJ.m'eunn )
S o3 Aw".ﬁ" 1—5-1951 Brown Cgr'}etery Gal)jltlns HO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g1 00 TUR ADDRESS "
Vi C’-M.Iéﬁ‘; Jenfesa iV i ’-»} ra nome, Gallatin, Mio.
/4 TV (Ticessed Embalmer's Statement on Reverae Side)




dShI. 1,

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byacm.—.

. . Student £mbatme
working under my personal supervision.

KOwieausncnonosanransasnsansans

0
H

3ignede.csuracrancanean st useesunescanarnes

Student Embalmer

Licen{ed Embal 0.33 Q 7/_

P. 0. A 7 & ’ ,ﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so stated above.




